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COVER LETTER

TO: Registration Section
Division of Corpaorations

Cl Jacksonville LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submited to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth Caillouette

Name of Persen

Campers Inn

Firm/Company

146 Route 123

Address

Kingston NH 03848

Citv/State and Zip Code

beaillouette@eampersinn.con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tallahassce. FL 32301

Beth Caillouctie 603 642-5335 -
at ) I =
Name of Contact Person Area Code Davtime Telephone Nuember <= nr!-s
i F
MAILING ADDRESS: STREET ADDRESS: eyl =T e
P " T Lr, Mo Erns
Division of Corporations Division of Corporations 1= gn E
Registration Section Registration Section ”; -
P.O. Box 6327 Clifton Building A
Tallahassee, FL 32314 2661 Executive Center Cirele™ (5 e
- .
o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

= 52500 Filing Fee [ s130.00 Filing Fee & [ si155.00 Filing Fee & [J s160.00 Filing Fee. Certificate
Certificate of Status Centified Copyv of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cl1 Jacksonvitle LLC

(Name of Foreagn Limuted Liabthiy Company; must include “Limited Liabihity Company,” "LLC" or "LLCT)

1 same unavadable, enter alicrnate name adopted for the purpuse of tansacting business in Florida, The alternate name must mclude “Limsted Liability Company,” L L. C." or “L1CT)

New Hampshire 83-2104189
2. 3.
ursdiction under the law of which foreign lumited Tubilisy company 13 organized) (FEL number, 1t tpphicable)
4,
{Datc tirst transacted business n Flonda_ 1T prior te regisiration. )
1See sections 6050904 & 05 0905, F.5. 1o determine penalty Liability)
46 Route 123 146 Route [25
5 6.
1Street Address of Prnespal Otlice) tMashing Address)
Kingston NH 03848 Kingston NI 03848

1. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Jeffrey M. Hirsch
Name:

10628 General Avenue
Oftfice Address:

Jacksonville 32220
. Florida
(Cuy) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the pluce
designared in this application, I hereby accept the appuintment as rggistiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the prafier did complete performance of my duties, and fam familiar with
and accept the obligations of my position as registergd ageént.

!
/ {}ﬁ{cg{smgé agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[i]Mﬂnagcr Name: Jeffrey M Hirsch [] Manager Name;
CMember Address; 10628 General Avenue [ Member Address:
(CJAuthorized Jacksonville F1. 32220 [ Authorized
Person Person

DOll\cr DOlhcr {_JOther l:]Othcr

[ IManager Name: (] Manager Name:
[CIMember Address: (] Member Address:
[ JAuthorized (3 Authorized

Person Person

(Jother (JOther [(JOther

Rd S2|HOF BlE2

i
[IManager Name: [_] Manager Name: o ;n-'u-i
CiMember Address: [} Member Address: Y ‘
ClAuthorized ™} Authorized
Person Persan
[1Other (CJOther (Jother {TOther

Important Notice; Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603 {1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Siate corbu vird degree felony as provided for in s.817.135, F.S.

,’// y/&gmlmc of an authonzed person
Jeffrev M. Hirsch
L

Typed o1 printed pame of signee




State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner. Sceretary of Staie of the State of New Hampshire, do hereby certity that C1 JACKSONVILLE. LLC is
a New Hampshire Limited Liability Company registered 1w transact business in New Humpshire on October 02, 2018, 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this oflice is concerned.

Business 1D: 804384
Certificate Number: 0004526853

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Scal of the State of New lampshire,

this 11th dav of June AD, 2019.

Do fodr

William M. Gardner

Secretary of State




